\ot. Health, THE DIVISION OF REALTH OF MIS0UK] ' x ;()29 4

c., & wcl‘fuu SIAN DARD CERT'H(ATE OF DEATH ' STATE FILE NUMBER
i sumien | FILED NOV 18 1967 i pswic oo b2 Pimay RgisvetionDivics o, _2000 . pogiwrs e, 1201 .

1. 'PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rg;dndence bffme
. COUNTY . STATE y42 b, COUNTY oadmission
V. 5. 300 ¢ Buchanan . “ Missouri Buchanan #
ov. 1-57 k. CIOTY (If surside corporate limits, give TOWNSHIP only} Inside Limits [ chY Inside Limits
R
) 1oy St. Joseph Youg | No [ ] 7ow St. Joseph mlﬂﬂ Yes[zd No[]
<. ngs_é'.' NAEA%OF {IF NOT in hospital, give location) | Length of stoy in ib d. STRERE'Es {If outside, givae location) Reside on Farm
H TAL OR ADDRE
NsTITUTion 1416 North 16th St|, Lifetime : 1416 North 16th St., | Yes[J Nef@
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y aar
{Type or print OF
Albert Edward Lehman oeatH  Nov. &4, 1957
o e COLOR OR RACE| 7 o neven saaeol ] © OATEOF SRR | 5 aGe oo frunoen Tveslie ouoes 20
) Male White wookes[] _oworceo[J| April 8, 1896 - |61 |
£ 109 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country} - (4 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired) INDUSTRY ]
2 Painter Contract Painting| St, Joseph, Missouri USA
X o= 13a. FATHER*S NAME 13b. MDTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
> 3 .
» £ | _Ernest Lehmen unknown Vaun G. Lehman
o
2 E = [ 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 B (Yxa, no, or unknawn)| (11 . Qi dat f ice)
7 ':" 2 B 49N -06=0403 | Mrs, Vaun G. Lehman, St, Joseph, Misasouri
> Z a 18. CAUSE OF DEATH (Enter only one cause pgeline for (a), (b), and (c).) INTERYAL BETWEEN
E- & B PART |. DEATH WAS CAUSED BY: @ - ONSET AND DEATH
g ;J_J IMMEDIATE CAUSE (a) Lon) . -
= g 2
= by Conditions, if any, DUE TO {b) - m L& 'du'. -
g > which gave rise to
H ; ubm;. I::UII d(n], ﬁ
B tating # n
§ g g l‘ymg g:au:-“ln:r DUE TO {c}
‘5’.,,— R = PARTI, OTHER SIGNIFICANT CONDITIONS CON Rlaﬂj ING TO DEATH byt not r@fated to the rerminal disecss condltion givan in PART | {a) 19. WAS AUTOPSY
2% ol PERFORMED? 2 .
31 &f: . : Yao/ YES( ] "Nofz]
5 N "z‘ =1 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
-~ = = w
fyffl o o ©
5 & <HS[ 20c. TIMEOF Hour Month, Day, Yeor
$2 afs INJURY  om.
5 g 5 k] p.m. :
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY .+ STATE
E i W WHILE ATD NOT WHILE D farm, factory, street, o! ice bldg., etc.) . :
EEE WORK AT WORK : N -
] & f 21 3 the decoused from A y —J 7 , to mmqli“ on
E % 5 ) Deghth occurred ot — 2 1 5 i m on the'date stated chove; and to the bust of my knowledge, from the couses stated.
3 N 2 ATURE R " (Degrew or title) . RESS T2c. DATE SIGNED
5 - .
iz o 244 nlbe 1]-5-57
. BURIAL, CREMATION, | 23b. DATE . 23c.. NAME OF CEMETERY OR CREMATO‘Y J 2. LocaTiol (Ciry, rawn, or dliary) {Srare)
REMOY AL (Spacify) e . - ] . )
- al Nov. 7, 1957- |- Memorial Park Oemeterv- - St. Joseph, Missouri
()’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG.

Meierhoffer-Fleeman Inc, St. Joseph Ho W/j /7;'7

’ {Liconswd Embalmer” { Statament on Réverse Side) -

Q. =




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No..........c.cveeeeee

Signature of Student Embalmer

. Licensed Embalmer No...467%..........
F;. 0. Address.....$.tm:.§1 88RN...Maa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his. OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. 3

—




